ASSISTED LIVING HCBS PROVIDERS

ALBANY

HIGH COUNTRY HOME HEALTH, INC

3131 GRAND AVE, STE A
LARAMIE WY 82070

Phone: (307)742-4100  Fax: (307)742-4557

Provider number: 1457491722
Providing:

ALF Case Managemen TARA MATHES
REGINA OWENS

QUALITY HOME CARE INC
1972 EASTERLING DR
LARAMIE WY 82070

Phone: (307)742-9035  Fax: (307)742-9051

Provider number: 1386740496
Providing:

ALF Case Managemen REGINA OWENS

SPRINGWIND ASSISTED LIVING COMMUNITY

1072 N 22ND ST

LARAMIE A% 82070
Phone: (307)755-5811  Fax:
Provider number: 123918000
Providing:

ALF-Level |
ALF-Leve Il
ALF-Level Il

SUMMIT HOME HEALTH CARE
540 S COLORADO AVE
LARAMIE WY 82070
Phone: (307)760-4338 Fax: (307)742-3611
Provider number: 1184777625
Providing:

ALF Case Managemen KATHY KLEIN

MARCELLA WRIGHT
KRISTEN FRENCH
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ASSISTED LIVING HCBS PROVIDERS
CAMPBELL COUNTY

SHARON'S HOME HEALTH CARE 03/2003
PO BOX 189
116 NORTH LITTLE HORN
MOORECROFT wYy
Phone: (307)756-3344  Fax: (307)756-3394  Office email address: skan@trib.com
Provider number: 1194839001
Providing:
ALF Case Managemen ROBIN SEELEY

7/7/2009 Page 2 of 12



ASSISTED LIVING HCBS PROVIDERS

CROOK COUNTY
CROOK COUNTY HOME HEALTH 01/2003
PO BOX 543
SUNDANCE wy 82729

Phone: (307)283-3501  Fax: (307)283-2255  Office email address:
Provider number: 106168208
Providing:

ALF Case Managemen HEIDI MALHEIM
MARY ANN DUNCAN

SHARON'S HOME HEALTH CARE 03/2003
610 W CONVERSE
PO BOX 73
MOORECROFT wy 82721

Phone: (307)756-3344  Fax: (307)756-339 Office email address: skan@trib.com
Provider number: 1194839001
Providing:
ALF Case Managemen ROBIN SEELEY
SHARON KANODE

SUNDANCE ASSISTED CARE 10/2002

PO BOX 1260
108 ABBEY LANE
SUNDANCE WYy 82729
Phone: (307)283-1042  Fax: Office email address:
Provider number: 117837700
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level Ill
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ASSISTED LIVING HCBS PROVIDERS
FREMONT COUNTY

HOMESTEAD ASSISTED LIVING 04/2009

950 HOMESTEAD AVE

RIVERTON wy 82501

Phone: (307)856-5789  Fax: (307)856-5298  Office email address:
Provider number: 1760627731

Providing:

ALF-Level |
ALF-Leve Il
ALF-Level Il

LANDER/RIVERTON HOME CARE 09/2007
718 COLLEGVIEW STE C
RIVERTON wy 82501
Phone: (307)856-4127  Fax: (307)856-4129  Office email address: PPALMER.RHC@TCINC.NET
Provider number: 1053503565
Providing:

ALF Case Managemen MARY KLINGER

PEG PALMER
JEANNEE HESTER
ANNA HINKLE
STACY MORTON
SHERI STANBURY

190 CUSTER

LANDER wy 82520

Phone: (307)332-2393  Fax: (307)332-3352  Office email address:

Provider number: 1053503565

Providing:

ALF Case Managemen SHERI STANBURY

PEG PALMER
SHOWBOAT RETIREMENT CENTER 07/2001

150 WYOMING STREET
LANDER wyY 82520
Phone: (307) 332-6788 Fax: Office email address:
Provider number: 116322100
Providing:

ALF-Level |

ALF-Leve Il

ALF-Level Il
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ASSISTED LIVING HCBS PROVIDERS

LARAMIE COUNTY
ASPEN WIND ASSISTED LIVING 07/2001
4010 N. COLLEGE DRIVE
CHEYENNE wy 82009
Phone: (307) 778-9511 Fax: Office email address:
Provider number: 1487774402
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level Ill
CHEYENNE REGIONAL MEDICAL CENTER HH 07/2001
2600 E 18TH ST
CHEYENNE wYy 82001
Phone: (307) 634-2273 Fax: Office email address:
Provider number: 1568426435
Providing:

ALF Case Managemen JULIE MEYER
MELISSA HURT
LINDSAY BAYERS

SIERRA HILLS 11/2001
4606 N COLLEGE DRIVE
CHEYENNE WY 82009
Phone: (307)638-7798  Fax: Office email address:
Provider number: 116896700
Providing:

ALF-Level |

ALF-Leve Il
ALF-Level Il
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ASSISTED LIVING HCBS PROVIDERS

LINCOLN COUNTY
LEGACY HOMES ASSISTED LIVING FACILITY 07/2001
2391 MUDDY STRING CO RD #117
THAYNE wy 83127
Phone: (307) 883-3800 Fax: Office email address:
Provider number: 113552000
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level Ill
PREMIER HOME HEALTH 07/2001
PO BOX 999
THAYNE wYy 83127

Phone: (307)883-5500 Fax: (307)883-5501 Office email address:
Provider number: 1902841000
Providing:

ALF Case Managemen CATHY COLE
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ASSISTED LIVING HCBS PROVIDERS
NATRONA COUNTY

AMEDISYS HOME HEALTH CARE - CASPER 11/2007
130 NORTH ASH STE 201
CASPER wy 72601

Phone: (307)234-6684  Fax: (307)234-6060 Office email address: NPLATTEHOMEHEALTH@QUES
Provider number: 1255524674
Providing:

ALF Case Managemen ZACHARY BIRD
DAWN SCHOSOCU
RACHAEL BICKELS
JUDY CARDENAS

CASPER/NATRONA CO. PUBLIC HEALTH 02/1995
475 SOUTH SPRUCE
CASPER wy 82601
Phone: (307)235-9340 Fax: (307)237-2036  Office email address: jennie@trib.com
Provider number: 1184740979
Providing:

ALF Case Managemen KERRI DOVALA

GARDEN SQUARE OF CASPER 04/2005
1950 SOUTH BEVERLY
CASPER WY 82601
Phone: (307)472-1153 Fax: Office email address:
Provider number: 120819500
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level lll
INTERIM HEALTHCARE 06/1994
132 NORTH KIMBALL
CASPER WY 82601

Phone: (307) 266-1152 Fax: (307) 577-8041 Office email address:
Provider number: 1326019670
Providing:

ALF Case Managemen CAROL CUTLER
PENNY SCHOLZ
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ASSISTED LIVING HCBS PROVIDERS

NATRONA COUNTY
MEADOW WIND ASSISTED LIVING FACILITY 09/2001
3955 E 12TH ST
CASPER wy 82609
Phone: (307)577-3045  Fax: Office email address:
Provider number: 1992849442
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level Ill
PARK PLACE ASSISTED LIVING COMMUNITY 02/2007
1930 E 12TH ST
CASPER wYy 82601
Phone: (307) 265-2273 Fax: Office email address:
Provider number: 1467585034
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level Il
SHARON'S HOME HEALTH CARE 03/2003
141 S CENTER
STE 407
CASPER wy 82601

Phone: (307)473-6889  Fax: (307)472-1167  Office email address: SKAN@TRIB.COM
Provider number: 1194839001
Providing:
ALF Case Managemen LORRAINE OSMAN
CARLA RATH
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ASSISTED LIVING HCBS PROVIDERS
SHERIDAN COUNTY

MEMORIAL HOSPITAL OF SHERIDAN HC 11/2008
1401 FIFTH STREET
SHERIDAN wy 82801

Phone: (307)672-1083  Fax: (307)672-2585 Office email address: mhsch@sheridanhospital.org
Provider number: 1851420939
Providing:

ALF Case Managemen LOIS JAHNKE

SENIOR CITIZEN'S COUNCIL 11/2008
211 SMITH STREET
SHERIDAN wy 82801
Phone: (307)672-2240  Fax: (307)674-9866  Office email address:
Provider number: 109141700
Providing:

ALF Case Managemen DIANE FEATHER

SHERIDAN COUNTY COMMUNITY HEALTH 11/2008
294 S MAIN
SHERIDAN WY 82801

Phone: (307)672-5169  Fax: (307)672-5186  Office email address: judy.stallman@health.wyo.gov
Provider number: 100059402
Providing:

ALF Case Managemen MARY BEEBE

SUE FECK
SUGARLAND RIDGE SENIOR LIVING 07/2008

1551 SUGARLAND DR
SHERIDAN WY 82801
Phone: (307)674-5575  Fax: Office email address:
Provider number: 1962679175
Providing:

ALF-Level |

ALF-Leve Il

ALF-Level lll
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ASSISTED LIVING HCBS PROVIDERS

TETON COUNTY
JACKSON HOLE SENIOR LIVING, LLC 01/2008
3500 BIG TRAIL DRIVE
JACKSON wy 83001
Phone: (307)734-0500 Fax: Office email address:
Provider number: 1184811143
Providing:
ALF-Level |
ALF-Leve Il
ALF-Level Ill
PROFESSIONAL HOME CARE 06/1994
555 EAST BROADWAY
PO BOX 428
JACKSON wy 83001

Phone: (307) 739-7467 Fax: (307) 739-7645 Office email address: wwolff@tetonhospital.org
Provider number: 1194744235
Providing:

ALF Case Managemen WENDY WOLFF wwolff@tetonhospital.org
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ASSISTED LIVING HCBS PROVIDERS

UINTA COUNTY
BEE HIVE HOMES OF EVANSTON 04/2007
1949 W UINTA ST
EVANSTON WY 82930

Phone: (916)205-3311  Fax: (307)444-4484  Office email address:
Provider number: 124228800
Providing:

ALF-Level |
ALF-Leve Il
ALF-Level Il

BEST HOME HEALTH 02/2005
1575 SHWY 150 STE L_
EVANSTON wy 82930
Phone: (307)789-2899  Fax: (307)789-3480 Office email address:
Provider number: 1780615716
Providing:

ALF Case Managemen WENDY LEACH
JANILE KENNEDY
CAROL WOLFE

TENDER HEART ASSISTED LIVING 11/2006
624 TWIN RIDGE
EVANSTON WY 82930
Phone: (307)444-8969  Fax: Office email address:
Provider number: 123782900
Providing:

ALF-Level |
ALF-Leve Il
ALF-Level Il

UINTA HOME HEALTH 01/2004
PO BOX 728
EVANSTON WY 82931
Phone: (307)789-7712 Fax: (307)789-7191  Office email address:
Provider number: 1265479075
Providing:

ALF Case Managemen CINDY CRAWFORD
SHARON HOLLINGHEAD
SAUNDRA LITTLE
MARCELLA RING
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ASSISTED LIVING HCBS PROVIDERS
WESTON COUNTY

SHARON'S HOME HEALTH CARE 03/2003
PO BOX 1899
116 N LITTLE HORN
MOORECROFT wYy 82721
Phone: (307)756-3344  Fax: (307)756-3394  Office email address: skan@trib.com
Provider number: 1194839001
Providing:
ALF Case Managemen ROBIN SEELEY
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